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2l. 7 atrended the d’ecuug!ro Aug.-._m . to .HDIO.—]-S-,]-QS-T— and faat saw ﬁ alive on Nov.lb, 1507
Death occurred at '1 8y Do m on the date stated above: and to the best of my knowledge, from the causes atared. .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
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working under my personal supervision..
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